1 year -of age. He had written to all of some 60 cases on which he had operated, and he had presented to the meeting all the patients who were available, one coming up froin Penzance for that purpose; no selection had been made, and he was willing to abide by the judgment of others on this series.
Unfortunately, he had no opportunity that afternoon of comparing his results from the cosmetic and speech point of view, as well as in the matter of breathing through the nose, with those of Mr. Berry or of others who advocated late operations, but he had to-day been much struck by the improvement in the appearance of the palate, and the conformation of the whole upper jaw in three of his cases which had undergone early operations, and which he had not seen for five years; so marked a degree of alteration could scarcely be expected if the nasal cavity were allowed to remain functionless, and therefore undeveloped, owing to its free communication with the mouth during a period so important to natural growth as the first two years.
The mortality from malnutrition among babies suffering from bad cleft palates was very high, and in fact he had never seen a baby, either at Guy's or the Evelina Hospital, who had arrived at 2 years with a double cleft palate and hare-lip; from this it seemed a logical deduction that early operation was a life-saving proceeding; as late operators avoided a large percentage of these-the most difficult cases-it was unfair to compare their results with those of advocates of early operation when, as in his series, about two-thirds were of this extreme form.
Mr. JAMES BERRY proposed to limit his remarks mainly to facts; he would not go into the question of the physiology of the nasal passages, or the cause of the nasal intonation in cleft palate speech. The number of patients on whom he had operated for cleft palate was 144, of whom 57 had complete cleft of the whole palate associated with harelip; 28 had a cleft of the soft palate only, and the remaining 55 a cleft involving the hard palate to a greater or less degree. The latter class 'included the kind of cleft palate which, in his opinion, was often the most difficult to cure-i.e., that which stopped just short of the incisor teeth and had a broad rounded end. In opposition to Mr. Fagge, he thought that complete clefts were more easy to close than clefts of the type just referred to, of which he had shown more than one example that day. He had never refused to operate on any cleft palate, however wide, unless the patient were (1) over 16 years of age (he had done a few beyond that age), or (2) in such very bad health that no operation whatever was justifiable; or (3) one in whom one or more operations had been done by other surgeons without success; he had operated, however, on, a good many of the last class. Mr. Lane said there were many cases of cleft palate which if not operated upon in infancy could never be closed afterwards. He (Mr. Berry) had never seen such a case, and he would be grateful to Mr. Lane or anybody else who would show him a case at the age of 2 or 3 years in which the cleft-was too wide to be closed by a Langenbeck operation. With very few exceptions he had been able to effect closure in all his cases, although not always by a single operation. As regards the soft palate, in his last 100 cases there were only 2 in which he had not obtaijied union after a single operation.
With regard to the mortality, in his 144 cases he had had no death at all. With the help of the sisters of his wards, and the dressers and house surgeons, he had been in the habit of following up his cases after they left the hospital, and he had seen or heard of nearly all of them. There were three who had died many years afterward. One of them died from heart disease, having had two attacks of rheumatic fever before his operation. One died recently, ten years after the operation, from an operation for acute appendicitis performed in the country. The third died some little time after the operation from a severe burn. With regard to the question of the early flap operation being a " lifesaving" one, that was a very difficult matter to settle without very careful statistics, which hitherto had never been produced. His strong belief was that the early operation was the very reverse of life-saving. -When he saw a young child with a wide cleft palate and much emaciated, he usually instructed the nurse or mother to feed it properly and carefully until it was better nourished, and then he operated upon it at his own time. If those children were nursed properly he did not find that many of them died. He would be glad to have from those who advocated very early operation some definite statistics as to how many they had done, and how many of the children were alive, not when they left the hospital, but say one year afterwards. Such information had not yet been produced, although it had been asked for in the medical Press more than once. With regard to complications, in only two of his patients had such occurred. One was a secondary haemorrhage which occurred on the tenth day, and which stopped spontaneously and immediately; the child was present that evening. The other was a case of empyema, which occurred about a month after the operation. The child was operated upon by another surgeon, and he (Mr. Berry) had not seen it since. But it occurred some years ago, and he knew the child was alive and well a few days ago.
With regard to age, he had operated at all ages between 4 months and 26 years. The patient operated on at the latter age was one of the fifteen whom he showed that day. The one done at 4 months he did not think it worth while to show; it was merely a narrow cleft in the soft palate, the kind of case in which anyone could get a good result. The period of choice for the operation he regarded as about 2 years of age, though there were many cases with narrow clefts which could be advantageously operated upon earlier, some even in the first year of life. It was impossible to mention any age that was suitable for all cleft palate operations; but the difficult ones should be done at about 2 years of age. Hq had done the Langenbeck operation of median suture in every case, never the so-called flap operation, because from what he had seen and heard of the results of the latter operation it did not seem to him to be a justifiable proceeding. In that natter he was in direct opposition to Mr. Lane. He quite agreed with Mr. Fagge, that in the young infant the double cleft palate often presented a very wide cleft. He showed drawings of the palate of one of his own cases, one of the fifteen patients he exhibited that afternoon when he first saw it in early infancy, and again just before operation. There was a very wide double cleft, but in such a case if the lip were closed in infancy, as was done in that case, the anterior part of the cleft, and to a large extent the whole of the cleft, would become in a year or two much narrower, as the second drawing showed. This spontaneous narrowing of the cleft seemed to him the principal reason why the operation on the palate should be deferred for a year or two. The operation would then be much easier to perform and give a more satisfactory result. With regard to the so-called flap operation, a point which had not been alluded to by any of its advocates was the occurrence of atrophy of the flap. When one turned a large flap of mucous nmembrane across a broad cleft, it tended to atrophy, and he knew that that happened sometimes, even in the best of hands. But it was not known how often this atrophy took place. He exhibited another drawing which would interest the meeting, because it was one of the few cases upon which he had refused to operate, operations having already been done three times, at a London children's hospital and at a large general hospital in London. The interesting point was that the front part of the cleft had been " closed by a flap operation," as was borne out by a letter which the surgical registrar of the latter hospital had kindly sent him. He saw the child a few years later, at the request of Dr. Gundlach, of Clapton, and was asked to advise as to some further operative proceeding. There was a very large hole in the anterior part, in which one's thumb could be placed. The mother assured him that the hole had come since the operation and was still enlarging. On the other side of the palate was an area of the same size in which the flap had atrophied to the thickness of tissue paper. The soft palate was represented by a huge triangular gap; on account of the extensive destruction of tissue, it was impossible to recommend any further operation. That was not the only case of the kind he had seen after the flap operation, and he would like to know how often this atrophy occurred.
With regard to Brophy's operation, the theory of it seemed to be good. but he had never performed it. The risk to life appeared to be too great. He knew of a surgeon who did the operation on four patients, and they all died. He knew of another surgeon who did one, and it was followed by necrosis of the jaw. If it were done with the idea that the child might die, it must be remembered also that it might live, but with terrible destruction of the superior maxilla from necrosis, though he did not think that often occurred. Dr. Ulrich said that out of ten cases in which he had performed the operation, two died, and he had now abandoned it. He believed Dr. Ulrich's series of ten Brophy cases was the largest consecutive series of that operation which had ever been brought before an English medical society. He was very sorry that Mr. Edmund Owen was prevented from being present, as he was the chief advocate in this country of Brophy's operation, and he had hoped that he would have been able to show a long series of successful Brophy operation cases.
Another point to which he wished to allude was the necessity for speech training after all cleft palate operations, whatever operation was selected, and however it was done. Of the patients he showed that night, only one or two had had any lessons in speaking from a professional teacher; none of the others had had any training whatever, except such as their mothers had given them, and some of the mothers who had been there that day belonged to a somewhat humble station in' life, and were not capable of taking much care of their children. That was one of the great troubles which had to be contended with in the' treatment of cleft palate in hospital practice in London. He had not been able to show the meeting any of his private cases; these were the' patients who could afford to have a governess, and the results as regards' speech were, as a rule, better than in hospital cases.
Another point' which, he thought, had not received sufficient ju-22 attention, was the importance of regulating the teeth after operation. When the anterior part of the jaws was narrow and contracted, when the incisor teeth were irregular or deficient, articulation was less likely to be perfect. But if the surgeon would work hand-in-hand with the dentist, as he usually could in the case of private patients, then the results of cleft palate operations, with all due deference to Mr. Lane and other distinguished authorities, were not at all bad, even when they were done in the third year of life, within that period when, according to Mr. Lane's well-known dictum, the operation " should not be permitted."
In conclusion, he wished to demonstrate the speech of a patient, who was operated upon at a period which he (Mr. Berry) was able to choose for himself. It was a case of complete cleft of the whole palate associated with hare-lip. He operated upon this patient's hare-lip at the age of 2 months, and on the palate at the age of 2 years and 1 month, the very period at which it was said by some the operation should not be done. The boy had had no special training, but it would be seen that his speech was practically normal.
[The boy was then asked by various Fellows to pronounce aloud such phrases as " British Constitution."] This patient was one of Mr. Berry's very earliest cleft palate cases, the third he ever operated upon; if he had been one of the latest, it might have been said that the excellent result was the outcome of long experience. The operation was done on the ordinary principles of Langenbeck's method, and in the ordinary way.
Mr. G. E. WAUGH remarked that the discussion so far had turned largely on the mere mechanics of the problem concerned in closing a cleft-i.e., a certain deformity was given, and a certain limited' amount of tissue provided for bridging across that cleft. But, so far, no slurgeon had dealt thoroughly with the topic of what purposes it was hoped to achieve by effecting the closure of the cleft. The last case which Mr. Berry showed provided a text for remarks upon that aspect of the problem. It was one of an interesting series of cases with structural alterations produced as the result of surgery, upon which he thought any surgeon might congratulate himself. Yet that patient seemed to be the only one amongst the whole of those shown-probably nearly 100 in number-who was able to come and speak to his fellow beings, and who was not obviously betrayed by his speech as being the victim of cleft palate. It was further interesting that among these
